THE DIVISION OF HEALTH OF MISSQURI

41869

;{;::.,“ FILEDNOV 19 1957 smnmnngi(gicm OFDEATH | ()()3  Siarerick nwse

Y\ il B

Registrotion District No. anmy Reglslrnnon District Ne.

th Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bqk’fa
s, 300 a. COUNTY a. STATE b. COUNTY admi ssion)
. Mo. ’
v. 1-57 b. C(I:;I'RY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
tom Ste. Louls Yes [} No L] vown  St. Louls Yes[] No[]
<. FULL NAM%OF (I# NOT in hospital, give location} | Length of stay in 1b 75 R 55 (If autside, give locunom Reside on Farm
HOSPI E
7 HoSIALORLittle Plower Cdn.Home W LT 5863 Gustine Ave. | Yes[ (]
rd A
j. NAME OF DECEASED First Middle Last 4. DATE Mon!h Day Year
(Type or print) OP
MAUDE M. COWAN o Nov. 11 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE u.,.':;;; l:lil:ﬁERgLE?R l:oli:DER Z:R:RS.
Female White | woflol)  owosceo[)| March 25,1878 g™ |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE (City and stots or country) / 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired) INDUSTRY
HOWSework Marine, Ill. U.S.A.

13a. FATHER'S NAME

Thomas Carroll

13b. MOTHER'S MAIDEN NAME

Carrlie Dzengolski

14, NAME OF HUSBAND OR WIFE

Late Clay A,

Cowan

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yen, lm‘ér unkrnwn)](ll yeos, give wéfﬁgs of service)

18. CAUSE OF DEATH (Enter only one cavse per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c)

Jerry Cowan 61,08 Myrletta Ave,

INTERVAL BETWEEN

ONSE Vg DEATH

ine far {a), {b), and (c).) ]

l}

Conditions, if ahy, . DUE TO (b}

which gave rise to

3

lature in item 18. Mo symptoms will be listed.

above cause (o),
statlng the wad

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| % % Iying cauvse last, _DUE TO (c)
| ‘E‘_'u- = T PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizsass conditien given in PART | {c) 19. WAS AUTOPSY
- s 3 ' PERFORMED? o
35 o . HKRO./ YES[ ] NO
E _,_"._ Y| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of 1tem 18.)
N g d | O
X 3 -
e v U] 2c. TIME OF ,Hour Monih, Day, Year
g 2 i) INJURY  a.m,
= g &3 p.m.
gE. .20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inercbouthome,| 20 CITY, TOWN, OR LOCATION COUNTY -.; ¢ STATE
6t WHILE AT NOT WHILE form, factory, street, office bidg., et} ' L . - T
g WORK AT WORK + ! s o
E‘E 21. | attended the deceosed from ﬁ 2 ? é . to H-n-5 7 ond last &uwt:;ullu on__ S/ — 4 -0 7
g H Death occurred at m on rh- date stated above; and to the bast of § my 'mowladge, from the causes stated.
v 0
5 2 +{ 220, s1EN e {Degras or 1i ,) 2‘2b ADDRESS 22¢. DATE SIGNED
3z L / 11-r2-17
23a. BURIAL, CREMATION, 235. DATE . 23c. HME oF CEMETERY OR CREMATORY 234 LOCATID _ley. ar :ovm)/ {State)

F?EMVAL (Ej:ly]

St. Louis- Coo, Mo.

)Q\R/.E;}SLRAR‘S SIGNATURE
AR =

Nov.1l, 1957 Resurrec tion Cemet ery
24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Kri egshauser 4228 S.King shighway NIV 1057

{Licansed Embaolmer's Stotement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
‘by me, orby .ol eererenaa. S, Teeveeenes ererrererrererasr e .» Student Embalmer No. ...................

working under my personal supervision.

“Student ...... et rerrrens s b et eres s en et Signed WW ............ SUOP.

Signature of Student Embalmer
- - - : L . : Licensed Embalmer No..S=0R. % 7....
L "P. 0. Address 4/,,?.-?/.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure '
to comply with the above constitutes grounds for revocation of hcense)
- 1f embalmed by a STUDENT, he also.shall sign in his OWN" handwntmg.

If this body is not embalmed, fact should be'so stated above. . i )
i . . N ..-.'7...‘.. ...i‘ Clie s A ‘___f- . N




